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Introduction 
Comprehensive Law Enforcement Based 
Motor Vehicle Injury Prevention Programs 
By Gordon Tsatoke Jr., BS 
Injuries continue to be a large public health burden for most populations in the United States 
(US). In 2005 alone, motor vehicle crashes were responsible for 43,667 deaths and 37% of 
unintentional injury deaths (Centers for Disease Control and Prevention [CDC], 2008). 
According to the CDC website, motor vehicle injuries are also problematic for the American 
Indian (AI) population. Motor vehicle crashes and pedestrian-related injury were the leading 
causes of unintentional injury-related death among AI adults 20 years and older. Adult motor 
vehicle-related death rates for Ais were more than twice that of whites and almost twice that of 
blacks (CDC, 2007). 
Tribal law enforcement based motor vehicle injury prevention programs have been very 
successful in addressing motor vehicle injuries and deaths in AI communities (Reede, 
Piontkowski, Tsatoke, 2007). This study explores comprehensive law enforcement based motor 
vehicle injury prevention programs. The objectives of this study were three-fold: to identify the 
process, key elements, and challenges for establishing comprehensive law enforcement based 
motor vehicle injury prevention programs. This information will be especially helpful to local 
public health agencies (LPHAs) choosing to collaborate with law enforcement given that it is 
now recommended that public health strengthen partnerships and collaborations in road safety to 
further reduce and prevent motor vehicle injuries (Dellinger, Sleet, Shults, and Rinehart, 2007). 
Background 
In 2004, the CDC awarded motor vehicle injury prevention grants to two Tribal police 
departments. These were four year awards and similar in their goals, objectives, and activities. 
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Both programs employed one full-time motor vehicle injury prevention coordinator and 
proposed to conduct sobriety checkpoints and saturation patrols, enhanced enforcement, and 
strengthen occupant restraint laws. One program also proposed to amend the 0.10% blood 
alcohol concentration law to a 0.08% blood alcohol concentration law. 
Five LPHA representatives, the Chief of Police at both police departments, and several 
community representatives developed the proposals for these programs. The LPHA identified 
and consulted with the community representatives to acquire their assistance with the 
development of these proposals based on their historical experience in public health, law 
enforcement, and injury prevention. These representatives were former law enforcement officers 
and allied health professionals (e.g., health educators) with many years of experience in 
developing and implementing injury prevention proposals and programs. There were also many 
partners that not only helped establish these programs but also ensured these interventions were 
effective and efficiently implemented in the communities. Table 2 summarizes the key partners 
and their roles in establishing these comprehensive law enforcement based motor vehicle injury 
prevention programs. 
Table2 
Key Partner Role 
Tribal Police Administer comprehensive law enforcement based injury prevention 
Departments program: implement evidence-based interventions, conduct media 
awareness and community activities, collect data to quantify injury 
problem, monitor trends/patterns and risks for injury, evaluate activities, 
and work with stakeholders and community partners. 
Indian Health Provide on-site technical assistance with all aspects of program 
Service development and implementation: data collection, development of 
program plans, recommendations on best strategies to conduct 
community activities and media awareness campaign, review and assist 
with program reporting, continuation application, and formal reports to 
public health and law enforcement professionals (i.e., conference 
presentations, posters, and papers). 
CDC- National Funding agency, administrative oversight, technical guidance on 
Center for Injury interventions, and general resource.· 
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Prevention and 
Control 
State Department of Provide additional officers to assist with enhanced enforcement efforts 
Public Safety to support interventions and share additional equipment if necessary 
(e.g., lighting and generators for sobriety checkpoints when needed). 
State Highway Provide additional funds through their grant program for overtime pay 
Safety Office for officers to participate in initiatives and necessary equipment. 
External Evaluator Assist with preparing the evaluation plan, meet with coalition to discuss 
evaluation objectives and procedures, assist in clarify goals/objectives 
and action steps, review data collection instruments and protocols, 
provide recommendations for data entry, storage, and analysis, specific 
recommendations to improve and tailor interventions for the 
community, formal reports to public health and law enforcement 
professionals (i.e., conference presentations, posters, and papers). 
Tribal Health Assist with community events: media awareness and educational 
Department presentations. 
Mother's Against Help increase awareness about impaired driving in the community 
Drunk Driving 
Community Victims participate in media campaign, advocate support for 
Members strengthened laws, and provide program feedback to tailor interventions. 
County Law Provide additional officers for strategies to deter impaired driving and 
Enforcement increase seat belts. 
Other Law Provide additional officers for strategies to deter impaired driving and 
Enforcement increase occupant restraint use. 
Agencies (e.g., 
neighboring Tribal 
law enforcement) 
Originally, it was recommended by the program funders, the CDC, that these programs be 
coordinated and administered by the LPHA. This was because the program funder was a public 
health agency and the recommended role for public health in these interventions was to 
implement the most effective programs and policies (Dellinger et al., 2007). The local public 
health agencies lacked sufficient office space, equipment, personnel, and other essential 
infrastructure needs to coordinate and administer these programs. They also were overwhelmed 
with other grant funding initiatives and health programs that precluded them from allocating 
sufficient resources toward these injury prevention programs. Comparatively, the police 
departments had adequate office space, support staff, computer equipment, and the necessary 
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computer software to implement these projects. Additionally, the interventions involved law 
enforcement related activities. After much discussion of these strengths and weaknesses by the 
funding agency and applicants the police departments were allowed to administer, coordinate, 
and implement these interventions and programs. 
Table 3 describes the two reservations in which these programs were implemented by the 
police departments. A reservation is simply a land base occupied and inhabited by AI tribes. 
Table3 
Reservation A Reservation B 
Police • Oversight by Tribal Council • Oversight by Tribal Council 
Departments subcommittee subcommittee 
• Chief of Police • Chief of Police 
• 21 sworn officers • 37 sworn officers 
• Enforce Tribal, federal and State • Enforce Tribal, federal and State 
criminal and traffic laws criminal and traffic laws 
• 90-100 calls for services daily • 130-140 calls for services daily 
General • 10,000 population • 13,000 population 
• 2 small communities • 2 small and one large 
• 2600 square mile communities 
• Sovereign and remote • 2800 square miles 
• Medical care services, • Sovereign and remote 
community health services, • Medical care services, 
housing and other programs community health services, 
• Five major highways/multiple housing and other programs 
other paved roads • One major state 
• Many unpaved roads highway/multiple paved roads 
• Many unpaved roads 
In their first year of operation, both law enforcement-based motor vehicle injury prevention 
programs focused on reducing alcohol-related crashes. This approach focused on changing 
human factors and the socioeconomic environment (e.g., attitudes about alcohol and drinking 
and driving), which were factors in the original model suggested for use by Dr. Haddon to 
address motor vehicle injury problems. The programs conducted sobriety checkpoints and 
implemented a comprehensive media campaign from 2005 through 2006. At one site, these 
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efforts resulted in a 33% increase in Driving under the Influence (DUI) arrests, a 20% reduction 
in crashes involving injuries and/or fatalities, a 33% reduction in nighttime crashes, and a 27% 
reduction in overall police-reported crashes (Reede eta!., 2007). In 2007, one site also lowered 
the presumption of alcohol impairment from a BAC of 0.10% to 0.08% and established a 
primary occupant restraint law for the reservation. Both law enforcement -based motor vehicle 
injury prevention programs have expanded their focus to now include efforts to increase 
occupant restraint use. 
These results are consistent with those published in the scientific literature for these types of 
interventions. In Indian country, these are very unique programs and there are only three nation-
wide. All other injury prevention interventions and programs in these communities and 
elsewhere, according to the knowledge of the author, have been historically or are currently 
delivered and administered by the LPHA or other health related entity. These programs have 
been so successful that the state highway safety office for Indian country, the Bureau of Indian 
Affair's Indian Highway Safety Program, is restructuring their grant announcement to be similar 
to CDC's request for proposals for these comprehensive law enforcement based motor vehicle 
injury prevention programs. This paper will share the lessons learned from implementing 
comprehensive law enforcement based motor vehicle injury prevention programs. 
Literature Review 
Injuries from motor vehicle crashes are predictable and preventable (Dellinger et a!., 2007). 
In its earliest days, motor vehicle injury prevention focused on human error and behavior as the 
major cause of motor vehicle injuries. This belief facilitated educational approaches as the 
primary means of reducing motor vehicle injuries (National Committee for Injury Prevention and 
Control, 1989). In 1966, the Highway Safety Act was enacted which paved the way for the first 
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federal highway safety organization now known as the National Highway Traffic Safety 
Administration (NIITSA). The organization and its director, Dr. William Haddon, approached 
the motor vehicle injury problem by use of a model that considered injuries in phases of time and 
three factors - human, environmental, and vehicle (CDC, 1999). This strategy provided for 
federal legislation and standards aimed at safety in motor vehicles and on highways and 
ultimately resulted in many of the vehicle and roadway safety features we now have today (CDC, 
1999). Accordingly, the focus of motor vehicle injury prevention broadened to include 
enforcement and environmental modification strategies. 
Education, enforcement, and 
environmental modification to 
influence behavior, improve vehicles 
and roadways are strategies that are 
still recommended to the public health 
field to further reduce motor vehicle 
injuries. Evidence-based strategies 
refer to injury prevention 
interventions that have been proven 
Table 1. Evidence-based interventions to reduce 
motor vehicle occupant injuries 
Use of Child Safety Seats 
Child safety seat laws 
Community-wide information and enhanced enforcement 
Distribution and education campaigns 
Incentive and education programs 
Use of Safety Belt Laws 
Safety belt laws 
Primary enforcement laws 
Enhanced enforcement 
Reducing Alcohol-Impaired Driving 
.08 blood alcohol concentration (BAC) laws 
Lower BAC laws for young drivers or inexperienced drivers 
Minimum legal drinking age laws 
Sobriety checkpoints 
Intervention training programs for servers of alcoholic beverages 
Mass media campaigns 
School-based instructional programs 
through scientific research to reduce injuries (Reede eta!., 2007). There are now 14 evidence-
based strategies that have been proven in the published scientific literature to reduce and prevent 
motor vehicle injuries and deaths (Dellinger et a!., 2007). These interventions were identified by 
a multi-disciplinary team as evidence-based in systematic reviews by: developing an approach 
to selecting the interventions, systematically searching for and retrieving evidence, summarizing 
the strength of the body of evidence of effectiveness, and summarizing other additional evidence 
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(CDC, 2001). The interventions target child safety seat use, seat belt use, and impaired-driving 
in vehicle occupants. Table 1 summarizes the evidence-based strategies to reduce motor vehicle 
occupant injuries (Dellinger et al., 2007). 
The evidence-based interventions that target occupant restraint use should be especially 
useful to health departments since public health has traditionally focused on protecting the 
vehicle occupants (Christoffel and Gallagher, 1999). It is not clear who has the primary 
responsibility to implement these evidence-based interventions in communities. In fact, health 
departments and law enforcement agencies often compete for state highway safety office funds 
to carry out certain highway safety initiatives related to occupant restraint use and impaired 
driving (Christoffel and Gallagher, 1999). What is clear, however, is that state and local health 
departments have been charged with responsibility for the defense of the public's health (State 
and Territorial Injury Prevention Directors' Association [STIPDA], 1997). Health departments 
have the statutory responsibility for the public's health, provide direct personal health services,. 
and are extremely experienced in working with community groups, other health entities, and 
social agencies (Christoffel and Gallagher, 1999). Accordingly, public health plays a critical role 
in plans to address motor vehicle injuries (Dellinger et a!., 2007). These plans must include a 
coordinated comprehensive approach that ensures the most effective and efficient delivery of the 
evidence-based interventions and target the highest risk populations (e.g., lack of seat belt use, 
teen age drivers, impaired drivers, etc.) especially given the fact that the motor vehicle injury 
problem is generally too large and complex of a problem for any single discipline or entity in 
communities. 
It is only in the recent history of injury prevention that enforcement strategies have been 
looked to as extremely valuable interventions to reduce injuries. In 2001, sobriety checkpoints 
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were demonstrated to reduce fatal and nonfatal crashes by rigorous evaluation (Shultz et al., 
2001). Enhanced enforcement programs rely on increasing the number of officers on patrol, 
increasing the number of safety belt violations, safety belt checkpoints, publicity, or a 
combination of these activities. Enhanced enforcement was demonstrated to reduce fatal and 
nonfatal motor vehicle injuries also in 2001 (Dinh-Zarr et al., 2001). Furthermore, traditional 
law enforcement has historically focused on community policing as a means to maintain order, 
detect and prevent crime, and enforce laws to protect and serve its citizens. In recent years, 
however, that role has expanded to include a variety of activities in the public health areas of 
emergency preparedness and response, bioterrorism, promoting safe communities, and motor 
vehicle injury prevention. For example, law enforcement's role in a disaster has involved 
enforcing public orders, securing the perimeter of contaminated areas, securing health facilities, 
controlling crowds, and protecting national stockpiles of vaccines or other medicines (U.S. 
Department of Justice, 2006). Hence, law enforcement has taken on a greater role in public 
health in recent years and these functions seem to coincide well with the public health approach. 
While there is no formal definition for a comprehensive law enforcement based motor 
vehicle injury prevention program, comprehensive law enforcement based motor vehicle injury 
prevention programs, in the authors view, is an injury prevention program that has several key 
functions. These functions are based on the CDC's public health approach model, which 
specifies use of data through surveillance to identify the problem, identification of risk and 
protective factors, development and implementation of programs, and intervention evaluation 
(Christoffel and Gallagher, 2006). These functions are also very similar to those recommended 
by the STIPDA for state injury control programs. Comprehensive law enforcement based motor 
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vehicle injury prevention programs, therefore, can be defined as programs with the following 
functions (STIPDA, 1997): 
1. The program is coordinated, led, and administered by the police department, 
2. Police department data are collected and utilized by the program, 
3. The program develops and implements motor vehicle injury interventions based on 
collected data, and 
4. Program evaluation activities are conducted for program improvement. 
The Boston Public Health Commission sponsors a child safety seat distribution and education 
program known as "Buckle Up Boston!" (Boston Public Health Commission, 2007). This 
program provides low-cost car seats and education to under-served families. Many medical 
health care facilities focus on motor vehicle injury prevention program by providing occupant 
restraint education and resources. One of the best examples of this type of program is the 
Children's Hospital of Pennsylvania. Additionally, the Indian Health Service (illS), Department 
of Health and Human Services, is charged to raise the physical, mental, social, and spiritual 
health of Ais and Alaska Natives. It is evident that illS takes this charge seriously by 
specifically funding an injury prevention program within its agency, which focuses on injuries 
(website: http://www.ihs.gov/MedicalPrograms/InjuryPrevention/index.cfm). The published 
literature does not suggest that comprehensive injury prevention programs, as they are defined in 
Christoffel and Gallagher and by STIPDA, may be best suited in law enforcement agencies. 
This study may be the first to suggest that these programs are best suited, at least in Indian 
country, in law enforcement agencies. 
Although there are many systematic reviews on motor vehicle injury prevention interventions, 
the Chapter on Interventions to Prevent Motor Vehicle Injuries in the Handbook of Injury and 
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Violence Prevention is the most recent publication that recommends use of evidence-based 
strategies (see Table 1). Several entities have also published numerous guides directed toward 
state injury prevention programs and police departments describing how these evidence-based 
strategies might be effectively implemented in communities (NHTSA. 2002). NHTSA's 
Saturation Patrols and Sobriety Checkpoint Guide clearly identifies a systematic approach that 
includes highly visible and coordinated efforts by law enforcement. prosecutors, judicial 
officials, traffic safety organizations and community partners as a key element to protecting 
innocent victims from impaired drivers (NHTSA, 2002). In particular, advocacy and health care 
groups, local businesses, judges and prosecutors, and elected official are important because they 
can help communicate the message the community does not tolerate impaired drivers (NHTSA, 
2002). This suggests police departments should be engaged in local efforts and programs that 
target motor vehicle injuries, especially those that involve enforcement. One way some injury 
prevention programs have realized successful programs is through partnerships at the national, 
local, and internal levels (Hicks, et. al., 2007). For example, the CDC might serve as the funding 
agency and technical resource for a program's community-wide information and enforcement 
campaign while the LPHA, local motor vehicle injury prevention coalition, and community 
members help tailor specific components of the interventions (i.e., media awareness). Successful 
partnerships require each partner to show respect for one another, set aside personal or 
organizational agendas, and treat each other as equals (Rowitz, 2003). The extent to which these 
evidence-based interventions are utilized by local public health agencies and law enforcement to 
prevent motor vehicle injuries in communities is not well documented in the published literature. 
Public health can use this information to reach out to law enforcement as a means to support and 
expand motor vehicle injury prevention plans and programs. 
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The literature identifies leadership, criminal justice collaboration, and communication as key 
factors for successful police department motor vehicle injury prevention programs (International 
Association of Chiefs of Police, 2006; NHTSA, 2002). These key factors are for very specific 
interventions and programs. For example, one publication recommends that leadership ensure 
that enforcement is an agency priority mission to address the issue of impaired driving. 
However, these publications lack a thorough discussion of leadership as they relate to 
comprehensive programs. In addition, limited resources and competing priorities tend to be the 
emerging challenges to widespread use of these programs (NHTSA, 2006). There are several 
guides available on the NHTSA website and others that clearly describe how to conduct specific 
motor vehicle injury prevention interventions (NHTSA, 2002). These guides rarely consider or 
describe the process for establishing comprehensive law enforcement based motor vehicle injury 
prevention programs. There are also several additional resources that further describe the 
processes, key elements, and challenges for injury prevention programs, but these guides are 
directed toward developing injury prevention programs in state and local public health agencies 
(Christoffel and Gallagher, 1999). Strengthening interagency partnerships and collaboration in 
road safety is a clear recommendation to the public health field for further reductions in motor 
vehicle injury (Dellinger eta!., 2007). 
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Research Methods 
The purpose of this study was to identify 
the processes, key elements, and challenges 
of comprehensive law enforcement based 
motor vehicle injury prevention programs. 
Table 4 
Recruitment 
and 
participants 
Group 
Two focus groups were conducted at different Group 1 
police departments to acquire extensive Group 2 
information about these programs. Law 
No. in 
group(# 
of males) 
5 (4) 
3 (2) 
Method of 
recruitment 
Telephone calls to 
participants 
Telephone calls to 
participants 
enforcement officers were recruited who were directly involved in the programs by participation 
in the interventions or who had enhanced knowledge of the program's activities. Due to the 
intimate involvement of the officers with the program they could best attest to the programs' 
efficacy, design, and implementation. The participants were targeted because they regularly 
observed the programs, and were perceived to be in the best position to. Telephone calls were 
made to the participants to solicit their voluntary participation in the focus groups. The 
composition of the groups consisted of a police captain, police sergeants, and patrol officers. 
There were eight total persons who participated in the focus groups (table 4 ). 
Each focus group was lead by a moderator using a pre-designed "Moderator's Guide" 
(Appendix I) and the discussion was recorded manually by one person using a recorder sheet for 
each question (Appendix II). The participants' non-verbal expressions during the focus groups 
were not observed nor recorded in this study. Each focus group staff member signed a "privacy 
pledge" (Appendix III) in which they agreed to keep all personal information of the participants 
confidential. Each participant signed an "informed consent form" (Appendix IV) in which they 
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agreed to have their responses analyzed for this study. The focus groups were conducted for 
approximately 60 minutes. 
Key informant interviews were also conducted with two police department staff from the 
same police department who could not attend the focus group meeting and the five LPHA 
representatives involved in establishing these programs. Telephone calls were made to the 
participants to solicit their voluntary participation as key informants. Key informant interviews 
were conducted by using a specific line of questions (Appendix V). A "key informant" was an 
individual who was directly involved in the programs' by participation in the interventions or 
who had enhanced knowledge of the programs' activities. The interviews were conducted with 
the chief of police and the motor vehicle injury prevention coordinator. The interviews were 
conducted for approximately 60 minutes. 
Several limitations were accepted in conducting the study. The small sample size makes the 
results less reliable than having a large number of study participants. The participating law 
enforcement officers were from a Tribal police department in rural locations. Therefore, the 
results of this study may not be generalizable to other local public agencies and police 
departments. 
Results 
Results are based on the focus groups and key informant interviews. These findings can fall 
into three categories: processes, key elements, and challenges. The results reported in this study 
were based upon the police departments' experience of developing, implementing, and 
establishing comprehensive law enforcement based motor vehicle injury prevention programs. 
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Processes 
There were several steps identified through these key informant interviews and focus groups 
as essential for establishing law enforcement based motor vehicle injury prevention programs: 
• use a coalition to advise the program, 
• develop and implement a media campaign to address motor vehicle injuries, 
• conduct a needs assessment to determine the community's preference for specific 
interventions and programs, 
• secure the police departments support to establish a program, 
• identify and acquire a well-qualified program coordinator, 
• develop a program plan with specific goals and objectives, and 
• adopt evidence based strategies. 
The participants also identified the final four bulleted steps as key elements to the programs' 
success. 
Key Elements 
There were seven key elements identified by the focus group participants and key informants 
of successful law enforcement based motor vehicle injury prevention programs. Key elements 
are factors that may enhance an effective program as identified by the participants. The 
following key elements were identified and described in no particular order of importance: (I) a 
well-defined program plan, (II) a well-qualified program coordinator within the police 
department, (III) leadership and management support, (IV) engaged partnerships with external 
stakeholders, (V) effective use of technical experts and public health consultants, (VI) 
community support, and (VII) use of evidence-based strategies. 
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Developing and implementing well-defined program plans were key elements of successful 
law enforcement based motor vehicle injury prevention programs. The program plans served to 
guide the program planners in their pursuit of implementing effective interventions. Successful 
programs developed plans annually with input from the police department's management and 
leadership, technical experts, and public health consultants. A well-defined and developed plan 
was described as specific, identified the persons responsible for the plan's deliverables, and 
included a timeline. 
Another key element of these programs was employing a well-qualified program coordinator. 
A well-qualified coordinator was described as a person having a basic knowledge of community 
policing, computer skills, an ability to work as part of a team, and a general knowledge of how to 
conduct and participate in community events. For small and under funded police departments, it 
was strongly recommended that police departments employ a civilian coordinator. This was 
because of the perceived relative ease of management's ability to reassign sworn officers serving 
as program coordinators to policing duties, which would negatively affect the department's 
motor vehicle injury prevention program. 
Leadership and management support for the 
program was another important key element identified 
as important for law enforcement-based motor vehicle 
injury prevention programs. Leadership and 
management must fully endorse the program and 
provide all the necessary approvals to conduct and 
Box 1: Leadership and management 
support 
"Support and approvals by Leadership 
and Management through written and 
verbal communication is necessary for 
an effective program" 
-Key Informant 
implement the interventions. They must also provide the police officer with the tools necessary 
to conduct the interventions including standard operating procedures, training, and equipment. 
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Providing opportunities for police officers to provide feedback to management and leadership 
concerning improvement of the interventions will facilitate sustained officer participation in the 
program. In instances with wavering law enforcement leadership and management. complete 
cooperation and participation by patrol officers was a limiting factor. 
A fourth identified key element was ensuring engaged partnerships with external 
stakeholders. Partnerships with other external law enforcement agencies, national public health 
and highway safety entities, local public health agencies, external technical consultants, and 
grass roots organizations such as Mother Against Drunk Driving were all critical to overcoming 
both major and minor program challenges to deliver effective interventions. This was identified 
as a key element because it maximized resources for police departments toward a very complex 
community problem. Using a coalition or task force with membership consisting of the 
program's external partners and stakeholders to serve, as an advisor to the program was one 
means of encouraging an engaged partnership with these entities. Use of a coalition facilitated a 
friend! y environment and atmosphere that allowed law enforcement to embrace the external 
stakeholders such as the local public health agency and vice versa. It also encouraged these 
entities to learn more about each other's strengths and weaknesses and to work outside their 
traditional professional comfort zones. 
Another key element was the ability of these programs to effectively use technical 
experts and public health consultants in the field of motor vehicle injury prevention. For these 
projects, the technical experts and public health consultants consisted of a representative from 
the National Center for Injury Prevention and Control, a medical doctor, an environmental health 
specialist, and two injury prevention specialists. These program resources strengthened the 
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police departments' motor vehicle injury prevention programs. The technical experts and public 
health consultants for these projects provided a broad spectrum of services to the programs. 
Another important key element was securing community support for the program. 
Community support for these programs was identified by the focus groups and key informants as 
local judicial support, political support, and community/advocacy groups. Acquiring local 
judicial support was critically important for initial implementation of the program. This was 
because the judicial system retained the capacity to ensure certain, swift, and severe punishment 
in support of impaired driving and occupant restraint use. Securing their support through face-
to-face meetings and invitations to program trainings were means of acquiring the support of the 
local judicial system. 
Equally important were political and community support for these programs. Without 
political and community support, interventions were less effective because of the ability of these 
groups to undermine the programs. This was illustrated in the example of a politician who 
attempted to influence or persuade the judicial system from prosecuting one of his constituents 
for impaired driving. Political will was increased by providing regular reports on the status of 
impaired driving and occupant restraint use to local leaders and decision makers. 
Use of evidence-based interventions was the 
most agreed upon key element identified for those 
seeking to establish a successful law enforcement 
based motor vehicle injury prevention program. By 
use of these interventions, the programs were able 
Box 2: Evidence-based strategies 
"Because of these interventions, we are 
better able to slow people down, 
encourage use of seat belts, and child 
safety seats than without this program." 
-Key Informant 
to reduce motor vehicle injuries and crashes and positively impact other public safety matters. 
For example, reducing impaired driving affected other offenses related to alcohol use. 
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Additional reported positive outcomes resulting from the use of these interventions were the 
increased recognition and publicity for the departments and individual officers and the extent to 
which external partnerships were favorably enhanced with other police departments. Clearly 
written standard operating procures (SOPs), training, and equipment were also essential to 
conducting many of these interventions. The SOPs contained the departments' rules, 
regulations, policies, and procedures for interventions and programs. Example or model SOPs 
were acquired through the NHTSA website, state public safety offices, and other police 
departments (NHTSA, 2002). These procedures were reviewed and modified for use by these 
programs. Furthermore, training for patrol officers consisted of basic and advanced field testing 
related to specific interventions such as training on the program's SOPs or the standard field 
sobriety test battery that is used to assess alcohol impairment. 
Finally, police department staff must be provided the necessary equipment to carryout the 
evidence-based strategies. For impaired driving, essential equipment consisted of safety 
equipment such vests and cones as well as state-of-the-art breath alcohol testing equipment 
including breathalyzers and passive alcohol sensors. 
Challenges 
One challenge to implementing law enforcement 
injury prevention programs was maintaining staff 
patience and morale while waiting for the observed 
increases in seat belt use, child safety seats, and 
reductions in impaired driving. 
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Box 3: Challenges 
"It was the people accepting the change 
and public adjusting to the increased 
enforcement efforts in these areas that 
were a challenge ...... " 
-Key Informant 
The police departments identified incentives as an effective means to keep officers motivated 
and participating in program activities. Incentives used by the programs to motivate officers 
included overtime pay, special department recognition awards, nomination for larger external 
awards (e.g., annual state highway safety awards and MADD awards), and trips to attend 
national meetings and conferences. 
Competing police officer priorities were also a challenge to implementing interventions and 
programs. For example, patrol officers volunteered after their routine patrol duty to provide a 
safety presence on sate construction projects for bonus pay above that of regular overtime salary. 
This resulted in lack of patrol officers for program interventions targeting impaired driving and 
occupant restraint use. Effective uses of partnerships and, for sobriety checkpoints, low 
manpower checkpoints were utilized to address challenges involving police officer shortages. 
Finally, thorough completion of traffic accident reports and paperwork related to 
interventions, such as citations for impaired driving and occupant restraint use, were problematic 
for some patrol officers. This results in incomplete data, which is inadequate for demonstrating 
effective interventions and feedback to tailor programs. Requiring only the necessary 
information and data to demonstrate program impacts and outcomes will simplify paperwork for 
patrol officers and support reliable and complete data for interventions and programs. Also, use 
of overtime to pay patrol officers to complete their paper work encourages complete traffic 
accident reports and paper work related to interventions and programs. 
Discussion 
After four years of program implementation, the author was recently introduced to 
Micik's 11 start-up steps to Preventing Childhood Injuries (Micik eta!., 1987). In hindsight, 
these police departments were successfully established by use of several of Micik's start-up 
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steps. The Micik model including the steps used to establish these programs (in bold letters) 
follow: 
1. Gather and analyze data on motor vehicle injuries in the community. 
2. Secure the police department's support for establishing a law enforcement based 
motor vehicle injury prevention program. 
3. Identify, select and acquire stakeholders and partners to serve advisors to the 
program through use of a coalition. 
4. Identify and acquire a well-qualified program coordinator. 
5. Develop and implement a media campaign to address motor vehicle injuries in the 
community to acquire both a broad and specific base of support for the program. 
6. Select and prioritize your target injuries and population, looking at preventable risk 
factors such as speeding, occupant restraint use, impaired driving, and any other 
risks as well as severity of injury, medical and social costs, and availability of 
interventions. 
7. Conduct a needs assessment survey to determine the community's preference for specific 
interventions and programs. 
8. Determine your intervention strategies and implementation methods. Focus on 
evidence-based strategies and best practices, support existing in the community, potential 
barriers (e.g., available resources such as materials, equipment, funds, and staff), and the 
political feasibility of strategies and methods. 
9. Develop an implementation plan with specific and measurable goals and objectives. 
a. Identify, develop, and implement protocols, procedures, and materials needed for 
program implementation. 
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b. Provide training to program partners and individuals to carryout the motor vehicle 
injury prevention program. 
c. Publicize program impact and outcomes in a media campaign. 
10. Implement the motor vehicle injury prevention program. 
11. Monitor and support the program, providing feedback and technical assistance in 
an ongoing fashion. 
12. Evaluate and revise the program. 
13. Institutionalize the program. 
14. Share lessons learned with other programs. 
Developing and establishing a well-defined plan for the program may be a challenge for 
some police departments as the author observed in these programs. One role that the LPHA 
representatives fulfilled in these projects was to lead or assist law enforcement agencies in their 
efforts to ensure comprehensive program plans were in place for their motor vehicle injury 
prevention programs. This plan is not to be confused with developing and establishing a formal 
strategic plan inclusive of a mission and vision. Strategic planning more accurately focuses on 
long-term planning, while program plans focus on the activities related to programs that realize 
goals in strategic plans. LPHAs can lead or assist police departments develop organizational 
goals, translate the program's goals into objectives, and formulate steps that will lead to the 
realization of these programs. The program's activities will require consideration of the 
environment and resources to carry out the well-defined program plan (Bobrow, 1998). For 
example, law enforcement agencies may not want to specify sobriety checkpoints as a means to 
reduce impaired driving in their well-defined plan while having a shortage of police officers to 
support the activity. Nonetheless, strategic and critical thinking by local public health agencies 
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to help police departments develop and establish well-defined goals, objectives, and activities 
can enhance the process of establishing law enforcement based motor vehicle injury prevention 
programs. 
There currently are no competencies published in the literature that help identify a well-
qualified motor vehicle injury prevention program coordinator. The author recommends the 
following competencies and skills be considered as a part of identifying a well-qualified program 
coordinator based on the results from these focus groups, key informant interviews, and 
identified in the Council on Linkages Competencies Project (website: 
http://www .trainingfinder.org/competencies!list nolevels.htm). 
• Applies data collection processes, information technology applications, and computer 
systems storage/retrieval strategies 
• Collaborates with community partners to promote the health of the population 
• Utilizes leadership, team building, negotiation, and conflict resolution skills to build 
community partnerships 
• Leads and participates in groups to address specific issues 
• Effectively presents accurate demographic, statistical, programmatic, and scientific 
information for professional and lay audiences 
• Accomplishes effective community engagements 
The author found in working with these programs that management and leadership support 
was an enormous factor in their success. In observing these programs, the following attributes 
can characterize the type of management and leadership support that is essential, which include: 
(1) strong program support (i.e., buy-in and advocacy), (2) high visibility in the program, and (3) 
active participation to realize strategic objectives. Active participation includes ensuring the 
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program has the necessary equipment and financial resources to carryout program interventions 
and activities. Without law enforcement management and leadership support, the author 
recommends local public health agencies work with police departments to build this type of 
relationship prior to developing and implementing programs. 
Ensuring engaged partnerships with external stakeholders can be difficult and challenging for 
some police departments especially since many stakeholders and partners may be involved in 
establishing these programs. The local public health agency in these projects ensured engaged 
partnerships with the external stakeholders by helping the police departments effectively 
communicate with the large number of stakeholders. Rowitz recommends several interpersonal 
communication guidelines that may help police departments ensure engaged partnerships with 
stakeholders through effective communication. Accordingly, local public health agencies can 
assist law enforcement based motor vehicle injury prevention program by advising them of the 
importance of communication with stakeholders and helping them follow these effective 
communication strategies. The following guidelines were published in Public Health Leadership 
(Rowitz, 2003) and may be helpful in ensuring engaged partnerships through effective 
communication: (1) use understandable language, speak from the heart, and take a positive 
perspective, (2) respect the agendas of others and know when to abandon personal agendas, and 
(3) converse with other people in a meaningful way and on meaningful topics. In addition to 
ensuring engaged partnerships, enhancing communication with the program's stakeholders also 
resolved personal and organizational conflicts throughout the initiative since the majority of 
conflicts were the result of miscommunication. 
Use of technical experts and public health consultants will also be critical to establishing law 
enforcement based motor vehicle injury prevention programs. Local public health agencies can 
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assist police departments in establishing these programs by providing or helping to identify 
technical experts and consultants to serve as advisors to the programs. In these projects, 
environmental health specialists developed data collection tools (i.e., forms and a database) for 
use at the field level. They also helped formulate detailed program plans, the coordinator 
position description, and the program proposals, which are all higher level public health skills 
that were necessary to establish these programs. Hence, these advisors may be from any public 
health field within the local public health agency as long as their public health skills and/or 
specific competencies meet the needs of the program. Technical experts and public health 
consultants utilized for establishing these programs, however, must have the skills and abilities 
to work as a part of a team. These program resources must show respect for other technical 
experts and consultants, set aside personal or organizational agendas, and treat each other as 
equals (Rowitz, 2003). 
Community support, especially judicial support, was critical to carrying out interventions and 
establishing programs. This finding is consistent with the published literature. Local public 
health agencies can assist police departments with this key element by helping them acquire 
judicial and political support prior to establishing these programs. Advocacy is one strategy 
local public health agencies could utilize to help police departments attain judicial and political 
support. Christoffel and Gallagher have identified several advocacy recommendations that may 
help local public health agencies acquire community support for motor vehicle injury prevention 
programs on behalf of law enforcement agencies (Christoffel and Gallegher, 1999): (1) highlight 
the extent and cost of the problem, (2) place emphasis on how any highly publicized tragedies 
were avoidable through prevention programs, and (3) emphasize the fact that success is 
achievable through these programs. Use of advocacy to acquire community support can be 
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enhanced by use of a coalition. Local public health agencies can also assist police departments 
with establishing or facilitating a program coalition to support advocacy efforts as a means to 
acquire community support. The publication, Developing Effective Coalitions, provides practical 
recommendations that may be useful to local public health agencies in their efforts to help 
establish coalitions in support of these programs (Cohen, 1994) 
It is doubtful that any law enforcement based motor vehicle injury prevention program will be 
as successful without use of evidence-based interventions. It is very important for both local 
public health agencies and police departments to realize that use of other strategies forgoes the 
large body of knowledge base that has accumulated in the published scientific literature that 
demonstrate these interventions reduce motor vehicle injuries. As stated in Injury in America, 
"Many injuries result less from lack of knowledge than from failure to apply what is known." 
Although this statement was directed toward society as a whole and referring to education only 
approaches, the author believes that public health must be better than the populations we are 
attempting to influence by applying what is known concerning use of evidence-based 
interventions to reduce motor vehicle injuries. Local public health agencies can assist police 
departments with these programs by ensuring evidence-based interventions are the primary 
interventions used by the programs and helping to tailor the interventions for community use. 
Law enforcement based motor vehicle injury prevention programs are wise to apply this 
information to ensure that the public's health is best protected from motor vehicles. 
Use of a continuous quality improvement (CQI) process was one strategy to address the 
challenges identified in this study. One police department was using a CQI process to constantly 
improve its program. Each year, the program established its objectives and activities, performed 
the planned work, evaluated the program, and implemented measures to improve the program's 
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outcomes. This process is known as the Deming's PDCA (planning, doing, checking, acting) 
cycle (Walton, 1991). This particular program lacked at least two key elements and preserved 
two challenges identified in this study. Because the program utilized this very useful process, 
they had indeed modestly improved their program's performance. Although the program is still 
not at ideal operation, they continue to endorse the key elements and challenges identified in this 
study. This finding highlights the importance of CQI in establishing injury prevention programs 
even though it was not identified as a key element in this study. 
Conclusions and Reconunendations 
Injuries continue to be a large public health burden for Ais. Injuries are the third leading 
cause of death for Ais and leading cause of death for persons 1-44 years (CDC, 2003). Motor 
vehicle injuries also continue to be problematic for AI. Motor vehicle crashes and pedestrian-
related injury were the leading causes of unintentional injury-related death among American 
Indian adults 20 years and older (CDC, 2003). 
To address motor vehicle injuries, a public health approach was introduced to two Tribal 
police departments. Efforts to reduce and prevent these types of injuries were historically 
implemented by the local public health agencies. Although small reductions in motor vehicle 
injuries were realized by the local public health agencies prior to these projects, few initiatives 
resulted in a 20% reduction in motor vehicle injuries and/or deaths as was observed by one 
comprehensive law enforcement based motor vehicle injury prevention program (Reede et al., 
2007). The public health approach involved establishing the programs using the steps in the 
eleven step model presented in this study. It also included a number of key elements that 
ensured the programs' success including: employing a well-qualified program coordinator 
within the police department, use of a well-defined program plan, leadership and management 
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support, engaged partnerships with external stakeholders, effective use of technical experts and 
public health consultants, conununity support, and use of evidence-based strategies. Although 
there were also challenges in implementing these programs by the police departments, these 
challenges were effectively resolved by a use of a basic continuous quality improvement process. 
Though there were only two project sites in this study, much was learned from the police 
departments' effort to implement evidence-based interventions to reduce motor vehicle injuries. 
Most importantly, local public health and law enforcement agencies could work together to more 
effectively reduce injuries. Comprehensive law enforcement based motor vehicle injury 
prevention programs appear promising for others who may wish to use this strategy to address 
motor vehicle injuries. 
Finally, these findings and results are encouraging. Additional opportunities to learn from 
these programs are needed to build upon the small amount of knowledge learned about these 
programs in this study. 
28 
Appendix I 
Law Enforcement Based 
Motor Vehicle Injury Prevention Programs 
Moderator's Guide 
Introductory Statement: 
Hello everyone and thank you for being here today. My Name is Gordon Tsatoke and I am a 
student at the University of North Carolina seeking a Master's degree in Public Health 
Leadership. I will be the moderator for the meeting today. 
Before we get started I would like everyone to review the Informed Consent Form with you. 
[Verbally read the consent fonn]. Do you all understand the consent form? Are there any 
questions about the Consent Form? If not, Please sign and date the Consent Form and this will 
be the original Consent Form that you will keep for your records. 
Again, welcome everyone and thank you for your participation. At this time, I will go ahead and 
have the recorder(s) introduce themselves. I would like to now go around the table and have 
everyone introduce themselves. Please tell us your first name and your position within the Police 
Department. 
Thank you. 
Before we begin, I would like to give a brief overview of the goal and the ground rules of this 
meeting. I would like to identify the key elements, challenges, and process of implementing law 
enforcement based motor vehicle injury prevention programs. We will do this by discussing the 
issue openly at this gathering. 
This meeting will be a guided discussion, moderated by myself. There are no right or wrong 
answers, so please do not worry about that. When I ask a question, I am not looking for any 
particular answer, so please answer the way you feel, know or believe. It is okay to disagree 
with another individual's answer. If you must respond, please do so by responding respectfully. 
Please speak one at a time and share both positive and negative comments with the group. 
It is possible that while talking about this topic, some sensitive or personal information may be 
brought up. Please respect each other's privacy. You can talk about the general purpose and 
experience in this session with your family and friends, but please keep private any personal 
information that is shared among this group. Remember: "What is said in this room, stays in this 
room." 
We will be taking notes of this discussion. Please know that I value what you say and the ideas 
you are about to present to me, and thank you again for sharing this information with me. 
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Before we begin do you have any questions? 
Line of Questions: 
If there are no questions, I would like to first begin with the definition of a law enforcement 
based motor vehicle injury prevention program ... 
A law enforcement based motor vehicle injury prevention program is a motor vehicle injury 
prevention program administered within a police department and uses any of the elements of 
education, enforcement, and environmental strategies to prevent or reduce motor vehicle injuries. 
I. Do you consider the Motor Vehicle Injury Prevention Program successful? 
Probe: Why? 
Probe: Wby not? 
Responses: 
2. What specific things made this motor vehicle injury prevention program successful? 
Probe: Why? 
Probe: Why not? 
3. As a result of the program, did anything happen that you didn't expect, either good or 
bad? 
4. What were the biggest challenges of implementing a law-enforcement based motor 
vehicle injury prevention program and how can other police departments avoid or resolve 
these challenges? · 
Probe: Administrative? 
Probe: Others? 
5. In working with other police departments, police officers have told me that they do not 
feel this type of work is police work. What do you think? 
6. Would you recommend other police departments implement law-enforcement based 
motor vehicle injury prevention programs? 
Probe: Why? 
Probe: Wby not? 
7. What specific guidance or recommendations would you provide to other police 
departments who want to implement law-enforcement based motor vehicle injury 
prevention programs? 
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8. In a typical police department organizational structure, do you have any 
recommendations as to where the program should reside and to whom the program 
should report within the organization? 
Probe: Can you elaborate or expand on your answer? 
Probe: Would it be better to have the program report directly to the Chief of Police or to 
another person/program/unit and why? 
9. What type of support do you need out of police management in order to have an effective 
program? 
Probe: Stated support? 
Probe: Meeting participation? 
Probe: Participation in checkpoints? 
Probe: Others? 
10. What specific resources were most critical in the success of this program? 
Probe: Staff? Funds? Overtime pay? Staffing? Technology? Consultants? Data? 
Training? Media? Publicity? Others? 
11. Is there any thing the program could have done that it did not do to be more successful? 
Probe: Resources, Staff, Political Support, etc 
12. What current technologies available or not available to you were essential for 
implementing this program and why were they important? 
Probe: Preliminary breath testers? Passive Alcohol Sensors? Videotaping of DWIIDUI 
offenders? In-vehicle computer terminals for license/criminal record checks? 
Breathalyzers? Phlebotimists? 
13. What advanced training, not available in your police academy training, is essential for 
implementing this type of program and why is it important? 
14. Certificates of achievement, overtime pay, meals, performance appraisals, and salary 
increases were all incentives used to motivate officers to participate in this program. 
Were their any incentives not mentioned or used that would have motivated you just as 
much or more that we should consider for these types of programs? 
Probe: Designation for good details? Opportunities to attend coveted training? Others? 
15. Many programs such as these involve help from multiple agencies, groups, and 
organizations. Are you aware of any of these partnerships, who were these entities, and if 
applicable why were they important to the program? 
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16. How was the participation from the judicial side- the judges/prosecutor? 
17. Is political support important for these programs and why? 
18. What role do advocacy and community groups have in a law-enforcement based motor 
vehicle injury prevention program? In other words, do you want help from the 
community in implementing these programs and how can the community help? 
19. Reliable data is critical to most all public health programs. How can police departments 
encourage and support their police officers in their efforts to complete paperwork and 
reports for this type of program? 
20. Is there any other information that you would like to share with us that would help other 
Police Departments implement this type of program? 
Conclusion: 
This ends our discussion. Again, thank you for you time and input. The information you have 
provided will assist us in helping other police departments implement law-enforcement based 
motor vehicle injury prevention programs. And as a reminder, please keep the specific and 
personal information that has been shared here today confidential. Thank you. 
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Appendix II 
Recorder's Form 
Date: 
Location: 
Question No.---- Recorder's 
Initials __ _ 
Comments 
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Appendix III 
Privacy Pledge for Meeting Staff 
Pnrpose and Benefits 
Gordon Tsatoke Jr., MPH Public Health Leadership candidate at the UNC, is conducting a meeting to identify the 
key elements, challenges, and process for implementing a law-enforcement based motor vehicle injury prevention 
program. Your participation in this meeting will help other law enforcement programs in their efforts to implement 
evidence-based motor vehicle injury prevention programs. 
Procedures 
I will recruit about 10 participants for the focus groups and key informant interviews. The meetings will take 60 
minutes to complete and will include several questions concerning implementation of evidence-based motor vehicle 
injury prevention programs in police departments. 
Privacy 
Participants from the community will not be identified with the information they provide because the focus group 
meeting is private. No one but the moderator will know how participants answered the questions during this focus 
group. Participants' names will be eliminated from all documents associated with this focus group. Any identifying 
information will be destroyed immediately after the data have been transcribed. The information (with any names 
on them) will be destroyed after the data is analyzed. Only I as project staff will have access to the focus group and 
key informant interview data. I will not use participants' names when I report results. 
Staff Agreement 
I consent to ensure the privacy of focus group meeting participants is secure and the identity of each participant is 
kept confidential. 
Staff Signature Date 
Copies: D Moderator's file 
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Appendix IV 
Informed Consent Form 
Purpose and Benefits 
Gordon Tsatoke Jr., MPH Public Health Leadership candidate at the University of North 
Carolina, is conducting meetings with law enforcement officers and local public health agency 
representatives to identify the key elements, challenges, and process of implementing a law-
enforcement based motor vehicle injury prevention program. Your participation and the 
information that you provide will help other entities establish programs with the intent to reduce 
and prevent motor vehicle injuries and deaths. 
Procedures 
We will recruit about 10 to 12 officers and representatives to participate in the meetings. The 
meeting will take 60 minutes to complete and will include several questions related to 
establishing and implementation of law enforcement based motor vehicle injury prevention 
programs. 
Privacy 
You will not be identified with the information you give because the meeting is private. No one 
but the moderator and recorder will know how you answered the questions during the meeting. 
The moderator and recorder have each signed a pledge to keep all information about you private. 
Your name will not be associated with the meeting. In place of your name, a code will be 
assigned to each of you. Any personal identifying information will be destroyed immediately 
after the data have been analyzed. Only staff will have access to the data. We will not use your 
name when I report results of the meeting. The information we collect from you will be 
combined with information from other participants with the intent of meeting the objectives of 
the focus group. 
Risk and Benefits 
If you feel uncomfortable with any of the questions, you can refuse to answer. You may also 
skip questions you do not want to answer. You can choose to leave the meeting at any time. The 
likely benefits to you are minimal; however, the overall impact on other police departments and 
public health will be significant, because new information on the topic will become available to 
better address motor vehicle injuries. 
Rights as a Volunteer 
Your participation in the meeting is voluntary. You have the right to stop participating in the 
meeting at anytime during the meeting. 
If you have any questions about this meeting, you may call Gordon Tsatoke at (928) 537-0578. 
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Respondent Agreement 
The Informed Consent Form has been explained to me. I voluntarily consent to participate. I 
have had an opportunity for my questions to be answered. I know that I may refuse to participate 
or to stop participating in the meeting at any time. I understand that if I have questions about this 
meeting or my rights as a respondent, I may contact Gordon Tsatoke Jr. 
Respondent Signature Date 
Moderator Signature Date 
Copies: D Respondent D Moderator's file 
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AppendixV 
Key Informant Interviews 
Name: 
Date: 
Questions about Standard Operating Procedures 
1. What do you mean by having a standard operating procedure in place prior to starting 
motor vehicle injury prevention programs? (In other words, define standard operating 
procedures for motor vehicle injury prevention programs.) 
2. What are the key elements of a standard operating procedure? (Prioritized?) 
3. What are the most common challenges with having standard operating procedures in 
place? (Prioritized?) 
4. Are the model standard operating procedures for tribal police departments and if not, how 
do you recommend police departments proceed with developing these procedures? 
5. How important is training of officers concerning SOPs? 
Probe: How? Who? Frequency? 
6. Other available resources to consider in developing SOPs? 
7. Were there any additions to your SOPs after implementation? 
Questions about Equipment 
8. Lights, barricades, breathalyzers, and preliminary breath testers were all equipment 
decided as essential for the motor vehicle injury prevention program. Are there any other 
equipment that is considered essential and how would you prioritize this list? 
9. What resources are available to help police departments purchase equipment? 
10. Do you know of any non-reimbursable grants that would help purchase equipment? 
Questions about Staffing 
11. How might other police departments address staff shortages and still implement 
program? 
12. It was discussed that the Program Coordinator for these programs should have a 
background in law enforcement. Define background in law enforcement? 
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Questions about Partnerships 
13. What guidance would you give to public health programs, such as tribal health 
department, who want to implement motor vehicle injury prevention programs? 
14. How do police department's best initiate/engage a partnership with other entities? 
15. What can partnerships offer to motor vehicle injury prevention programs? 
16. What specific partnerships are most and least important for this program? 
Questions about Training 
17. Impaired driving, the SFST, and DUI test are required of officers to implement this 
program? 
18. Any special considerations or training required to have state officers participate in tribally 
operated motor vehicle injury prevention programs? 
Questions about Implementation 
19. Can you describe the steps to implement law enforcement-based motor vehicle injury 
prevention programs? 
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